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FOREWORD 


The  School  Nursing  Manual  has  been  prepared  to  help  superintend- 
ents, principals  and  nurses  to  understand  more  fully  the  scope  of 
school  nursing  and  to  give  constructive  aid  in  formulating  a  program. 

The  School  Laws  of  Pennsylvania  require  that  medical  inspection 
shall  be  provided  for  all  pupils  in  the  public  schools  of  this  Common- 
wealth. The  Commonwealth  of  Pennsylvania,  Department  of  Health, 
is  charged  with  this  responsibility.  The  school  nursing  program  is 
under  the  supervision  of  the  Department  of  Public  Instruction.  The 
close  cooperation  between  the  two  departments  makes  possible  a  more 
successful  program  in  school  health  service. 

Acknowledgment  is  made  to  the  Department  of  Health  for  the  ma- 
terial under  Prevention  and  Control  of  Communicable  Disease.  Vision 
Tests  and  Hearing  Tests. 

This  bulletin  has  been  prepared  by  Mrs.  Lois  L.  Owen,  Supervisor 
of  School  Nursing,  under  the  general  direction  of  Mr.  William  G.  Moor- 
head,  Director  of  Health  and  Physical  Education. 

John  A.  H.  Keith 
Superintendent  of  Public  Instruction 
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SCHOOL  NURSING  MANUAL 

A  Brief  History  op  Medical  Inspection  and  School  Nursing 

The  earliest  history  of  any  governmental  attempt  at  school  health 
supervision  occurred  in  France  in  1833.  It  was  not  until  1894  that 
it  was  introduced  into  this  country  when  Boston  adopted  a  system  of 
medical  inspection.  During  that  year  there  was  an  epidemic  of  diph- 
theria among  the  children  in  the  public  schools.  Physicians  were  sent 
into  the  schools  to  examine  the  children  for  the  purpose  of  determin- 
ing whether  they  had  symptoms  of  any  communicable  disease,  par- 
ticularly diphtheria.  - 

The  early  forms  of  health  supervision  or  medical  inspection  con- 
sisted solely  in  the  examination  of  those  children  referred  to  the  medi- 
cal inspector  as  having  symptoms  of  a  communicable  disease.  As  a 
result  of  this  policy,  medical  inspection  succeeded  only  in  sending  the 
child  home.  Large  numbers  of  children  were  excluded  from  school. 
The  teachers  and  parents  objected.  It  was  said  that  in  New  York  City 
at  the  beginning  of  the  school  term  from  fifteen  to  twenty  children 
were  excluded  each  day,  and  at  times,  as  many  as  three  hundred  in 
one  building  were  absent.  Repeatedly  the  purpose  was  defeated,  for 
the  excluded  children  were  found  playing  with  other  children  out  of 
school  hours.  In  many  instances  the  cards  explaining  the  reason  for 
the  exclusion  were  lost,  and  the  parents,  not  understanding  the  sig- 
nificance of  the  procedure,  simply  did  nothing.  Thus  it  was  demon- 
strated that  medical  inspection  without  some  means  of  "follow-up"  to 
insure  treatment,  other  than  the  written  notice  to  parents,  would  not 
justify  its  introduction  into  the  school  system. 

In  1902  Miss  Lillian  Wald,  of  the  Henry  Street  Settlement,  New 
York  City,  visited  England  to  study  the  methods  of  school  nursing 
there.  Following  her  return  the  Settlement  placed  a  nurse,  Miss  Lina 
L.  Rogers,  now  Mrs.  W.  A.  Strathers  of  Toronto,  Canada,  in  four 
schools  in  the  city  of  New  York.  So  conclusively  did  she  demonstrate 
the  benefits  of  school  nursing  that  the  city  appointed  a  staff  of  twenty- 
five  nurses. 

In  1904  the  Visiting  Nui'se  Society  of  Philadelphia  offered  the  serv- 
ices of  a  nurse  to  the  Philadelphia  schools.  This  was  Miss  Anna  L. 
Stanley,  later  of  the  Commonwealth  of  Pennsylvania,  Department  of 
Public  Instruction,  who  was  placed  in  charge  of  four  schools.  This 
resulted  in  appointment  in  1908  of  six  additional  school  nurses  by  the 
Board  of  Education. 

As  a  consequence  of  these  studies  and  demonstrations,  the  need  and 
yalue  of  the  school  nursing  service  gradually  became  recognized.  In 
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1911,  medical  inspection  was  made  mandatory  in  Pennsylvania  by 
legislation,  and  school  districts  were  permitted  to  provide  school  nurs- 
ing service.    (See  Section  1508  of  the  School  Law.)* 

Organization  and  Administration 

Financial  Assistance  from  the  Commonwealth.  The  Common- 
wealth reimburses  school  districts  employing  a  properly  certificated, 
full  time  nurse  the  same  percentage  of  her  minimum  salary  as  for 
any  other  teacher.  She  also  is  subject  to  the  supervision  of  the  local 
Board  of  Education  and  the  superintendent,  or  supervising  principal 
of  schools. 

Any  two  or  more  school  districts  may  jointly  employ  a  school  nurse. 
This  procedure  is  recommended  only  for  those"  districts  in  which  the 
enrollment  is  too  small  to  justify  the  expenditure  for  a  full  time  nurse. 

Term  of  Employment.  It  is  recommended  that  the  nurse  be  em- 
ployed for  at  least  one  month  longer  than  the  school  year.  This  time 
between  the  closing  and  opening  of  school  may  be  used  to  good  ad- 
vantage for  two  purposes: 

1.  To  permit  the  nurse  to  complete  her  follow-up  work.  The  vaca- 
tion period  is  the  best  time  to  have  corrective  work  done  as  the 
child  is  then  free  from  school  duties  and  has  the  opportunity  of 
regaining  his  health  before  returning  to  school. 

2.  To  permit  the  nurse  to  visit  the  homes  of  the  children  who  are 
to  enter  school  for  the  first  time  the  following  September.  The 
purpose  of  this  visit  is  to  urge  upon  parents  the  importance  of 
having  all  remediable  handicaps  corrected  before  the  child  enters 
school  so  that  he  may  derive  the  greatest  benefit  from  his  school 
work.    Early  vaccination  should  be  stressed  at  the  time  of  this 

■  visit.  There  are  also  economic  and  humanitarian  reasons  for  work 
of  this  type.  Correction  of  remediable  handicaps  during  the  pre- 
school period  may  prevent  permanent  injury  to  health  and  make 
possible  a  remedy  at  an  age  when  the  discomfort  and  shock  of 
the  experience  may  be  least.  . 

Suggestions  for  the  organization  and  administration  of  the  pre-school 
clinic  are  given  on  page  30  of  this  manual. 

The  Nursing  Staff.  Where  two  or  more  nurses  are  employed,  one 
should  be  designated  as  supervisor.  She  should  be  held  responsible 
for  the  work  done  and  all  the  business  of  the  nursing  service  should 
be  carried  on  through  her  office. 

School  and  Pupil  Assignment.  The  number  of  buildings  and  pupils 
assigned  to  one  nurse  will  depend  on  the  type  of  population,  the  dis- 

*Other  Sections  of  the  School  Law  of  interest  to  School  Nurses;  1402,  141.3, 
1414,  1439,  1511,  1512. 
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tanee  to  be  covered,  the  amount  of  work  to  be  done,  and  the  many 
other  factors  that  help  to  determine  the  program  for  each  district. 
Generally  speaking,  in  urban  communities  one  nurse  can  properly 
supervise  two  thousand  pupils,  but  in  rural  communities  one  nurse 
should  not  attempt  to  supervise  more  than  one  thousand  pupils.  Larger 
assignments  than  these  will  interfere  with  thorough  work. 

Health  Room.  In  each  building  there  should  be  at  least  one  room 
adequate  for  the  services  of  a  doetor  and  a  nurse.  This  room  should  be 
adjacent  to  the  office  of  the  principal  so  that  he  may  be  easily  con- 
sulted, and  the  records  in  both  offices  may  be  mutually  available.  In 
many  schools,  the  principal  often  must  perform  part  of  the  duty  of 
excluding  pupils  from  school.  Experience  has  shown  that  the  health 
room,  when  placed  elsewhere,  will  be  used  less  frequently  than  the 
principal's  office.    A  small  waiting  room  is  desirable. 

In  a  building  where  a  health  room  is  not  provided,  a  store  room  or 
an  unused  classroom  may,  with  a  few  adjustments,  be  converted  into 
a  health  room. 

To  provide  a  twenty  foot  line  for  vision  and  hearing  tests,  one  di- 
mension of  this  room  should  be  at  least  twenty-two  feet.  When  the 
dimensions  are  too  small  for  this  purpose,  the  desired  line  may  pos- 
sibly be  obtained  by  using  the  diagonal  of  the  room.  In  this  case,  care 
must  be  taken  to  observe  the  rules  for  the  placing  of  the  test  chart. 
The  light  area  and  other  details  should;  conform  to  the  requirements 
of  a  standard  classroom.  The  ceiling  should  be  light  cream  and  the 
walls  dark  cream  or  light  buff  with  light  brown  wainscoting  or  dado. 
Flat  tone  colors  only  should  be  used.  Artifieial  lighting  should  be  in- 
direct or  semi-indirect  and  should  be  suspended  from  the  ceiling. 

The  room  should  be  kept  in  order  at  all  times  and  scrupulously 
clean.    Equipment  such  as  tables,  chairs,  supply  cabinets,  and  record 
files  should  be  of  the  same  types  as  those  furnished  for  other  class- 
rooms and  offices  in  the  building. 
Suggested  equipment : 

Desk  or  table 

Medicine  cabinet 

Couch 

Blanket 

Chairs 

Wash  bowl  and  running  water 

Liquid  soap  in  container  and  paper  towels 

Scales  and  measuring  device 

Portable  screen 

Filing  cases  and  cabinets 

Vision  chart,  electrically  lighted  to  provide  standard  illumination 
Waste  pail  . 
Some  means  of  boiling  water 
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Medicinal  supplies: 

Cotton — ^sterile  absorbent 
Gauze — or  5"  bandage 
Bandages — 1"  and  2"  . 
Mercurochrome 

Tincture  of  Iodine  7%  (wliere  counter  irritant  is  indicated) 

Aromatic  Spirits  of  Ammonia 

Sodium  Bicarbonate  Tablets 

Wooden  applicators  )  . 

^      ,  ,  c    m  containers 

Wooden  tongue  depressors  ) 

Scissors 

Hot  water  bottle 

Aims  of  School  Nursing 

The  Aims  of  School  Nursing  are : 

1.  Correction  of  remediable  handicaps 

2.  Prevention  of  communicable  disease 

3.  Provision  for  healthful  surroundings  at  school  and  at  home 

The  School  Nurse 

Personal  Qualifications.  Success  in  school  nursing  requires  tact, 
above  all  other  qualifications.  A  nurse  who  does  not  have  the  gift  of 
getting  along  with  people  ean  never  do  successful  school  nursing.  She 
must  be  able  to  talk  agreeably  with  the  fathers  and,  mothers  of  the 
children  who  are  under  her  supervision,  to  discuss  intelligently  with 
them  their  own  doings  and  happenings,  and  to  interpret  to  them  in 
terms  of  their  understanding  any  and  all  conditions  or  lemergencies 
that  may  arise  in  her  field.  She  must  have  a  sympathy  for  and  an 
understanding  of  children.  She  must  be  sociable,  which  implies  that 
she  is  approachable,  and  of  a  happy  disposition. 

The  general  appearance  of  the  nurse  is  of  the  utmost  importance. 
She  is  an  example  and  represents  "health,"  not  only  to  the  children, 
but  to  the  entire  school  system  and  should  at  all  times,  in  and  out  of 
school,  be  suitably  dressed  and  scrupulously  tidy.  The  more  the  nurse 
radiates  health  in  her  own  life,  by  her  practices,  her  appreciations  and 
lier  attitudes,  the  greater  will  be  her  influence  in  the  community. 

Educational  Qualifications.  One  hundred  years  ago  all  that  was 
considered  necessary  to  qualify  in  order  to  'do  certain  work  was  the 
inclination.  It  is  now  conceded  that  there  is  need  for  special  pre- 
paration for  each  definite  line  of  work.  Thus  the  nurse  who  desires  to 
do  school  nursing  should  not  be  content  with  the  minimum  qualifica- 
tions necessary  to  obtain  a  temporary  standard  eertificate.  These  are 
as  follows: 
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1.  Graduation  from  an  approved  four-year  high  school 

2.  Graduation  from  an  accredited:  school  of  nursing 

3.  Nurse  registration  in  Pennsylvania 

She  should  make  every  effort  to  meet,  as  soon  as  possible,  the  qualifi- 
cations for  a  permanent  standard  certificate.    These  are  as  follows: 

1.  A  rating  of  middle  or  better  and  evidence  of  four  years  of  suc- 
cessful school  nui-sing,  two  of  which  must  be  on  a  temporary 
standard  certificate 

2.  Graduation  from  an  accredited  three-year  school  of  nursing 

3.  Not  fewer  than  twelve  semester  hours  of  professional  work  in 
the  field  of  education  distributed  among  the  following  coui-ses : 


Principles  of  Public  School  Nursing 
Introductory  Course  in  General  Psychology 
Child  Psychology 
Principles  of  Teaching 

Principles  of  Sociology — Eural  School  Problems 

Principles  of  and  Practice  in  Public  Speaking 

Introduction  to  Teaching 

Educational  Psychology 

Elementary  Education 

Secondary  Education 

Educational  Administration 

Educational  Sociology 

Educational  Systems 

History  of  Education 

Principles  of  Education 

Technique  of  Teaching 


This  work  may  be  taken  at  summer  schools  or  in  extension  courses 
in  approved  institutions  thereby  making  it  possible  for  nurses  in  serv- 
ice to  continue  their  education.  A  list  of  accredited  schools  will  be  sent 
upon  request.  Every  school  nurse  should  be  eager  to  advance  her  pro- 
fessional status  by  availing  herself  of  the  opportunities  now  offered  in 
the  institutions  of  Pennsylvania. 


1.  Assisting  Medical  Inspector.  She  assists  the  medical  inspector 
of  the  school  in  conducting  the  routine  health  examination.  Accurate 
records  of  the  findings  should  be  kept  on  Form  92  which  is  furnished 
by  the  Commonwealth  of  Pennsylvania,  Department  of  Health,  to 
second,  third  and  fourth  class  school  districts.  Parents  should  be 
urged  to  be  present  at  the  time  of  th'e  health  examination — particularly 
the  first  examinations  before  and  after  the  child  enters  school.  When 
practicable,  the  teacher  also  should  be  present  during  the  examination 


Duties  op  the  School  Nurse 
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in  order  that  she  may  have  first-hand  information  concerning  the  phys- 
ical limitations  of  the  pupils  and  thus  be  in  a  position  to  make  the 
necessary  classroom  adjustments  for  pupils  under  her  supervision. 
She  may  also  indicate  to  the  medical  examiner  symptoms  exhibited  by 
certain  pupils  which  would  not  be  discovered  in  the  routine  examina- 
tion. 

In  school  systems  of  two  thousand  five  hundred  to  three  thousand 
pupils  or  where  the  nurse  has  charge  of  more  than  one  school  system,  it 
may  not  be  advisable  for  her  to  assist  with  the  routine  health  examina- 
tion, due  to  the  amount  of  time  consumed.  Whenever  feasible,  how- 
ever, the  nurse  should  be  present  at  the  examination  in  order  that  she 
may  have  direct  knowledge  eoncerning  the  remediable  handicaps  for 
which  she  will  later  desire  to  make  home  visits. 

2.  Performing  Follow-up  Work.  She  does  the  follow-up  work 
connected  with  advised  correction  of  remediable  handicaps.  She  ex- 
plains to  parents  the  nature  and  significance  of  remediable  handicaps 
and  the  necessity  for  having  such  handicaps  corrected,  urging  them  to 
seek  advice  from  their  family  physician.  For  example,  she  does  not 
advise  the  securing  of  glasses  for  visual  defects  or  tonsillectomies  for 
tonsilar  defects — but  she  does  advise  parents  to  consult  the  family 
physician  or  specialist. 

The  home  visiting  is  probably  the  most  important  responsibility  of 
the  school  nurse.  In  many  school  systems,  she  makes  the  only  contact 
between  the  school  and  the  home ;  and  whether  this  relationship  will  be 
pleasant  and  cooperative  is  frequently  determined  entirely  by  the  im- 
pression given  by  the  school  nurse  on  her  first  visit.  She  should  show 
the  same  tact  and  courtesy  in  her  home  visiting  that  she  practices  in 
her  own  social  circles.  As  a  public  health  nurse  she  must  have  not  only 
her  vocational  training,  but  a  comprehension  of  and  ability  to  suggest 
corrective  measures  for  social  maladjustments.  See  page  33  for  further 
information  eoncerning  home  visiting. 

3.  Accompanying  Children  to  Dispensary.  She  takes  children 
to  the  dispensary  or  other  institutions  for  treatment,  when  parents  are 
unable  to  do  so.  When  the  nurse  assumes  this  responsibility  she  should 
first  obtain  in  writing  a  request  to  that  effect  signed  by  one  of  the 
parents.  The  nurse  should  be  familiar  with  all  hospitals,  dispensaries, 
clinics,  and  welfare  organizations  in  her  district  as  to  types  of  cases 
and  days  and  hours  on  which  cases  are  received.  Where  necessary, 
the  nurse  should  endeavor  to  arrange  for  financial  adjustment  for 
needed  treatment.  When  a  school  nurse  assists  the  family  in  making 
financial  adjustment  for  any  service  rendered  by  a  physician,  clinic, 
hospital  or  other  person  or  organization,  nothing  should  interfere  with 
the  principle  of  payment  for  the  service  rendered  by  those  who  benefit 
by  it  and  can  afford  to  pay  for  it.    Instances  where  the  family  cannot 
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pay  at  least  some  part  of  the  cost  are  exceedingly  rare  and  frequently 
appreciation  for  this  service  is  in  direct  proportion  to  the  sacrifice  made 
and  money  expended. 

If  there  are  no  clinical  facilities  in  the  community,  the  nurse  should 
collaborate  with  local  agencies  in  the  establishment  of  such  facilities. 

4.  Making  Classroom  Inspections,  She  conducts  routine  class- 
room inspections  for  the  prevention  and  control  of  communicable  dis- 
ease, and  makes  such  other  inspections  as  may  be  necessary.  The  pupils 
in  a  classroom  exposed  to  a  communicable  disease  through  the  develop- 
ment of  a  ease  in  school  should  be  given  a  daily  inspection  during  the 
period  of  incubation. 

The  regular  daily  classroom  inspection,  except  for  emergencies,  is 
the  responsibility  of  the  classroom  teacher,  not.  of  the  nurse.  In  school 
systems  of  one  thousand  or  fevper  pupils,  the  nurse  should  make  an 
inspection,  vphenever  feasible,  once  a  vpeek.  In  larger  systems  it  should 
be  possible  to  make  an  inspection  at  least  twice  a  month. 

The  nurse  should  remove  all  outside  wraps  before  entering  classrooms 
to  conduct  inspections  or  to  do  any  routine  work. 

5.  Recommending  Exclusion  from  School.  She  recommends  ex- 
clusion from  school  and  reports  to  proper  authorities  cases  of  suspected 
communicable  disease.  Home  visits  should  be  made  on  the  day  of  ex- 
clusion. (See  Technique  for  Control  of  Communicable  Diseases  on 
page  16). 


Illustration  2.     Ulassroom  Inspection. 


The  following  is  the  ruling  of  the  Child  Helping  and  Accounting 
Bureau  of  the  Commonwealth  of  Pennsylvania,  Department  of  Public 
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Instruction:  "In  the  event  of  the  excluded  child's  absence  from  school 
beyond  a  reasonable  period,  it  is  suggested  that  the  case  be  followed 
up  by  the  attendance  officer.  Advantage  is  frequently  taken  by  parents 
of  the  exclusion  of  children  from  school  by  the  teacher  to  keep  children 
at  home  for  an  iindue  length  of  time  because  they  are  useful,  and  suffi- 
cient excuse  for  doing  so  seems  to  have  been  given  through  the  action 
of  the  teacher  herself.  It  would  appear  to  be  a  proper  policy  to  con- 
sider such  children  illegally  absent  from  school.  Unnecessarily  pro- 
longed absence  on  account  of  any  remediable  condition,  the  treatment 
of  which  has  been  neglected  by  the  parent,  should  be  looked  upon  as 
illegal  and  as  affording  ground  for  procedure  against  the  parent  in 
accordance  with  the  provisions  of  the  compulsory  school  attendance 
laws."  -   ,  - 

6.  Investigating  Absence.  She  investigates  the  cause  for  unex- 
plained absence  not  later  than  the  second  day.  By  this  procedure, 
eases  of  communicable  disease  may  be  discovered,  proper  quarantine 
and  school  exclusion  established,  and  the  general  infection  of  the  school 
prevented.  Truancy  and  unnecessary  absence  from  school  may  be  pre- 
vented by  this  follow-up. 

In  districts  having  a  well  organized  Attendance  Bureau  the  nurse 
should  visit  the  homes  of  only  such  pupils  whose  absences  are  due  to 
reported  illness.  These  eases  should  be  reported  to  her  each  day  by 
the  attendance  officer  or  home  and  school  visitor.  By  visiting  all  such 
cases  she  may  find  some  in  which  illness  is  an  excuse  rather  than  a 
cause  for  the  absence.  By  discovering  these,  she  will  do  much  to  im- 
prove the  attendance  of  children  of  certain  homes. 

7.  Holding  Individual  Health  Conferences.  She  holds  health 
conferences  with  individual  pupils.  In  many  instances,  results  have 
been  secured  by  arousing  an  interest  in  the  child  for  the  correction  of 
existing  health  handicaps  where  the  home  for  one  reason  or  another 
may  not  be  convinced  of  the  need.  This  is  also  one  of  the  most  effi- 
cient methods  of  securing  correction  of  remediable  handicaps  of  high 
school  pupils.  Pupils  of  this  age  see  the  need  and  begin  to  feel  a 
personal  responsibility  for  the  eorrection  of  health  handicaps.  It  is 
good  psychology  to  let  these  pupils  realize  that  it  is  recognized  that 
they  iindei'stand  the  need  for  such  corrections. 

8.  Promoting  a  Healthful  School  Environment.  She  is  instru- 
mental, as  far  as  possible,  in  improving  health  conditions  of  school 
buildings  and  classrooms,  particularly  as  to  light,  temperature,  ventil- 
ation and  seating.  This  may  be  done  largely  through  conferences  with 
the  superintendent  and  principal. 

9.  Keeping  Records.  She  keeps  complete  and  accurate  records  of 
her  work  so  that  she  may  make  a  monthly  and  an  annual  report  to  her 
school  superintendent  or  supervising  principal  and  to  the  Common- 
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wealth,  of  Pennsylvania,  Department  of  Public  Instruction.  In  fourth 
class  districts,  she  sees  that  the  results  of  follow-up  work  have  been 
properly  entered  on  tlie  Teachers'  Return  or  Follow-up  Reports  and 
that  these  are  mailed  to  the  State  Department  of  Health  prior  to  the 
close  of  the  school  term.  The  records  at  all  times  should  be  available 
for  the  information  of  the  health  and  educational  aiithorities. 

Tentative  Daily  Program 

Facts  to  be  Given  Consideration  in  Planning  a  School  Nursing 

Schedule 

1.  The  nurse  should  be  at  a  definite  place  for  at  least  the  first  half 
hour  of  the  morning  session  and  the  first  fifteen  minutes  of  the 
afternoon  session  in  order  that  she  may  be  reached  by  the  super- 
intendent, principal,  and  teacher  and  informed  of  certain  condi- 
tions or  circumstances  which  may  need  investigation  or  concerning 
which  information  is  desired. 

2.  Each  school  building  should  be  visited  at  least  once  a  week,  more 
often  if  possible,  on  a  definite  day  and  hour.  At  this  time,  the 
nurse  should  conduct  the  classroom  inspections,  make  a  sanitary 
inspection  of  the  building,  and  investigate  the  case  of  any  pupils 
referred  to  her  by  principal  or  teacher.  She  should  report  each 
session  at  the  same  time  that  the  teacher  is  required  to  report. 
This  will  ^ive  her  time  for  conferences  with  teachers  and  indi- 
vidual pupils  without  interrupting  classes.  The  nurse  should  al- 
ways work  out  a  definite  schedule  within  the  building  to  avoid 
going  into  a  room  in  the  midst  of  a  class  recitation.  To  obtain 
the  whole-hearted  cooperation  of  the  teacher,  the  nurse  should 
show  her  every  courteous  consideration. 

3.  The  remainder  of  the  day  should  be  spent  in  home  visiting  to— 

a.  Explain  to  parents  the  significance  of  remediable  handicaps 
and  the  necessity  for  having  such  handicaps  corrected. 

b.  Investigate  causes  of  unexplained  absences. 

c.  Investigate  questionable  cases  of  reported  illness. 

d.  Investigate  cases  where  a  child  is  not  properly  adjusted  in  his 
school  work  and  where  this  lack  of  adjustment  seems  to  be  re- 
lated directly  or  indirectly  to  his  physical  or  mental  condition. 

e.  Perform  such  other  duties  as  may  arise  in  promoting  the  wel- 
fare of  the  pupils,  such  as  providing  clothing  for  needy  chil- 
dren and  taking  pupils  to  clinics. 

The  itinerary  should  be  carefully  planned  to  minimize  retracing 
steps.  The  most  efficient  method  is  that  of  grouping  together  all 
the  homes  to  be  visited  in  the  same  vicinity.  Whenever  feasible, 
calls  for  remediable  handicaps  should  be  worked  in  with  the  daily 
absentee  and  illness  calls. 
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4.  Classroom  health  talks,  talks  to  clubs,  organizations  and  other 
special  engagements  are  only  occasional  and  should  not  be  in- 
cluded in  the  definite  schedule. 

5.  A  copy  of  the  schedule  should  be  posted  in  the  superintendent's 
4      office  and  in  each  principal's  office. 

6.  It  must  be  remembered  that  in  times  of  threatened  epidemic  or 
other  emergency  it  will  be  impossible  to  adhere  strictly  to  the 
schedule.  When  the  nurse  cannot  report  according  to  the  sched- 
ule, the  superintendent  or  supervising  i^rincipal  should  be  in- 
formed. 


A  SUGGESTED  FORM  OF  SCHEDULE 
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School  Nursing  Technique 

Prevention  and  Control  of  Communicable  Disease.  The  rules 
and  regulations  for  the  prevention  and  control  of  communicable  dis- 
ease as  outlined  by  the  Commonwealth  of  Pennsylvania,  Department 
of  Health,  are  as  follows: 

"The  Health  Laws  of  the  Commonwealth  make  it  obligatory  that 
teachers  shall  exclude  from  school  not  only  every  child  who  is  affected 
with  a  communicable  disease,  but  also  every  child  who  shows  an  un- 
usual skin  eruption,  swelling  of  the  neck,  soreness  of  the  throat,  symp- 
toms of  whooping  cough,  or  diseases  of  the  eye. 

"Children  showing  any  of  the  above  mentioned  symptoms  shall,  in 
school  districts  of  the  second  and  third  class,  immediately  be  referred 
to  the  school  medical  inspector  for  his  positive  diagnosis  and  final  ex- 
clusion if  found  afflicted  with  a  communicable  disease,  or  returned  to 
school  if  not  thus  afflicted.  In  either  case,  the  school  medical  inspector 
must  return  a  notice  or  certificate  to  the  teacher  certifiying  that  the 
child  either  is  or  is  not  afflicted  with  a  communicable  disease.  In  ease 
of  a  positive  diagnosis  of  communicable  disease  and  exclusion  from 
school  the  school  medical  inspector  shall  immediately  issue  the  regular 
morbidity  report  to  the  Board  of  Health  or  health  officer. 

"No  child  or  other  person  may  return  to  school  from  premises  under 
quarantine  or  which  have  been  under  quarantine  for  a  communicable 
disease,  except  upon  presentation  of  a  permit  or  a  certificate  of  release 
from  quarantine,  signed  by  the  health  officer  of  the  municipality  or 
district,  certifying  that  the  quarantine  rules  and  regulations  have  been 

*As  previously  stated,  the  time  of  arrival  should  conform  to  the  time  the 
teachers  are  required  to  report,  the  nurse  remaining  in  the  building  for  at 
least  half  an  hour  after  the  opening  of  school.  Her  classroom  inspections, 
and  other  duties,  in  all  probability,  will  make  it  necessary  to  remain  longer 
than  this  half  hour. 
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fully  complied  with.  In  school  districts  of  the  second  and  third  class 
an  additional  examination  by  the  school  medical  inspector  may  be  re- 
quired before  readmission  into  the  classroom. 

"Second  and  Third  Class  School  Districts.  If  a  child  has  been  ab- 
sent from  school  for  two  or  more  successive  days,  and  the  teacher  or 
school  nurse  has  reason  to  suspect  that  the  absence  may  have  been  due 
to  a  communicable  disease,  said  child  in  school  districts  of  the  second 
and  third  class,  shall  not  be  readmitted  to  school  except  upon  examina- 
tion by  the  school  medical  inspector,  and  upon  his  certificate  stating 
that  the  child  is  free  from  communicable  disease.  During  an  epidemic 
of  a  communicable  disease  school  principals  will  hold  all  children  re- 
turning after  absence  for  examination  by  the  school  medical  inspector 
before  readmitting  them  to  the  classroom.  The  school  nurse  should 
follow  up  by  home  visits  all  absences  on  the  first  day  and  report  all 
eases  of  suspected  communicable  disease  not  under  quarantine  to  the 
Board  of  Health.  It  is  the  duty  of  the  Board  of  Health  physician  to 
officially  visit  such  homes,  diagnose  the  ease  or  cases  and,  if  the  disease 
is  communicable,  establish  quarantine  regardless  of  whether  or  not 
the  family  physician  has  been  called.  The  foregoing  also  applies  to 
Boards  of  Health  in  boroughs  and  first  class  townships  that  are  school 
districts  of  the  fourth  class. 

"Fourth  Class  School  Districts.  In  fourth  class  school  districts, 
any  person  showing  symptoms  suggestive  of  a  communicable  disease 
must  be  excluded,  and  the  fact  of  the  exclusion,  the  reason  therefore, 
together  with  the  name  and  address  of  the  child  or  person  excluded, 
must  be  reported  to  the  health  officer  of  the  district  in  which  the  school 
is  situated.  (See  duty  of  official  Board  of  Health  physician,  preceding 
paragraph.) 

"Pupils  thus  excluded  shall  be  readmitted  only  upon  a  certificate 
signed  by  the  official  Board  of  Health  physician  in  boroughs  and  first 
class  townships  certifying  that  they  are  free  from  any  communicable 
disease  or  condition.  In  boroughs  or  townships  not  having  an  or- 
ganized Board  of  Health,  these  certificates  shall  be  signed  by  the  family 
physician. 

"Textbooks  from  Quarantined  Homes.  In  the  case  of  chicken  pox, 
measles,  German  measles,  whooping  cough,  mumps,  and  other  minor 
communicable  diseases,  there  is  no  objection  to  permitting  the  use  of 
books,  tablets,  and  pencils  returned  to  school  from  the  home  after  the 
quarantine  has  been  lifted. 

"Opinion  is  somewhat  divided  as  to  the  importance  of  disinfecting 
textbooks  in  cases  of  the  major  communicable  diseases,  but  where  small- 
pox, scarlet  fever,  or  diphtheria  existed  in  a  home,  school  textbooks, 
tablets  and  pencils  shall  not  be  returned  for  school  use  for  at  least 
three  weeks  after  the  quarantine  has  been  lifted.  If  returned  prior  to 
that  time,  they  shall  be  destroyed  or  disinfected.    The  principal  or 
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janitor  may  disinfect  such  books  by  soaking  them  thoroughly  in  carbon 
tetrachloride  for  a  feast  thirty  minutes,  then  hanging  them  loosely 
over  a  line  to  dry  in  the  sun.  Carbon  tetrachloride  will  not  injure  the 
book  or  mar  the  binding. 

"Disinfection  of  Classrooms.  Classroom  disinfection  consists  of  a 
thorough  cleansing  by  scrubbing  the  floors  and  woodwork  with  soap 
and  water  followed  by  carefully  wiping  seats,  desks,  window  sills  and 
casings,  doors,  door  knobs  and  handrails  with  a  cloth  wrung  out  of  a 
chlorine-formaldehyde  solution  consisting  of  one  part  solution  and 
seven  parts  water,  special  attention  being  given  to  the  seats  or  desks 
occupied  by  and  in  the  vicinity  of  the  infected  pupil  or  pupils.  This 
disinfection  may  be  made  immediately  following  dismissal  of  school. 
The  room  should  then  be  thoroughly  aired  and  the  floors  dried  before 
the  school  is  reopened. 

' '  Chlorine-formaldehyde  germicidal  solutions  are  on  the  market  under 
various  trade  names.    Soap  must  never  be  used  in  these  solutions. ' ' 

Better  Control  of  Epidemics  hy  Keeping  Schools  in  Session.  The 
closing  of  school  as  a  means  of  controlling  an  epidemic  is  of  no  value 
where  the  children  mingle  out  of  school.  Better  results  will  be  achieved 
by  keeping  the  schools  open,  making  a  thorough  daily  inspection  of  all 
school  children  before  they  enter  school,  excluding  suspected  cases  and 
all  pupils  having  contact  with  affected  persons,  keeping  a  close  check 
on  absentees  and  making  a  careful  physical  examination  before  re- 
admission  to  school  of  all  pupils  who  have  been  absent  for  more  than 
one  day.  In  second  and  third  class  school  districts,  this  examination 
should  be  made  by  the  school  physician  and  in  fourth  class  school  dis- 
tricts by  the  school  nurse  in  those  districts  where  a  school  physician 
is  not  available. 

Vision  Test.  In  the  following  procedure,  Snellen's  Chart  is  used. 
For  children  who  have  not  yet  been  taught  the  letters,  use  the  chart  of 
inverted  E 's,  the  illiterate  chart,  asking  the  child  to  indicate  by  a  move- 
ment of  the  hand  the  direction  in  which  the  letter  points,  that  is,  up, 
down  or  over  (toward  some  familiar  object,  as  the  door,  blackboard, 
window,  etc.) 

The  chart  should  be  hung  against  a  dark  background,  on  a  level 
with  the  child's  eyes.  Light  should  be  sufficient  and  without  glare. 
Whenever  possible,  artificial  light  should  be  used  in  order  to  keep 
illumination  constant  at  all  times,  on  cloudy  as  well  as  on  bright  days. 
The  chart  should  not  be  hung  in  the  direct  rays  of  the  sun.  The  ex- 
amination should  be  conducted  in  a  room,  the  length  of  which  is  twenty- 
two  feet  or  more.  A  distance  of  twenty  feet  should  be  accurately  meas- 
ured and  marked  on  the  floor. 

Place  the  child  so  that  the  light  does  not  shine  directly  in  his  eyes. 
He  should  be  seated  on  a  chair,  on  the  twenty  foot  line,  so  that  his  eyes 
are  exactly  twenty  feet  from  the  center  of  the  chart,  and  on  a  level  with 
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the  line  of  normal  vision.  The  child  must  never  be  brought  closer  to 
the  chart  during  the  vision  test.  A  small  card  or  heavy  paper  (about 
Z"  X  5",  a  new  card  or  paper  for  "each  child),  is  held  before  one  eye 
of  the  child.  The  card  should  lie  obliquely  against  the  nose,  so  as  to 
completely  cover  the  eye,  but  avoiding  any  pressure  on  the  eyeball. 
Both  eyes  are  to  be  kept  open.    Each  eye  must  be  examined  sepa- 


Illustration  1.    Vision  Test 

rately.  The  technique  should  be  standardized  by  beginning  with  the 
right  eye.  Begin  the  test  by  pointing  to  the  largest  letter,  and  on  down 
the  chart,  one  letter  in  each  line  until  the  normal  line  (20'  line)  is 
reached  or  until  the  child's  visual  limit  is  reached,  then  prove  your 
findings  by  requiring  the  child  to  name  each  letter  in  the  line  as  pointed 
out.  Making  more  than  two  errors  on  a  line  indicates  inability  to  read 
that  line.  In  pointing  to  the  letters  be  careful  to  avoid  the  following 
errors : 

1.  Holding  the  finger  or  pointer  too  close  to  the  letter. 

2.  Allowing  the  finger  or  pointer  to  throw  a  shadow  upon  the 
letter. 

3.  Pointing  to  the  letters  in  consecutive  order. 

In  recording  visual  acuity,  enter  in  the  proper  column  the  number 
over  the  last  line  read,  that  is,  the  figures  200,  100,  70.  50,  40,  30,  20. 
If  unable  to  recognize  the  largest  or  top  letter  on  the  chart  enter  200. 
If  there  is  still  a  perception  of  light  enter  PL.  If  the  eye  is  totally 
blind  or  enucleated,  enter  0. 


20 


Children  wearing  glasses  should  be  tested  with  properly  adjusted 
glasses  and  the  fact  that  lenses  are  worn  should  be  indicated  by  the 
proper  symbol. 

Hearing  Test.  This  test  should  be  conducted  in  a  quiet  room,  the 
length  of  which  is  greater  than  twenty  feet.  A  distance  of  twenty  feet 
should  be  accurately  measured  and  marked  upon  the  floor.  It  will  aid 
greatly  if  the  floor  is  marked  off  with  a  number  of  parallel  lines  two 
feet  apart,  beginning  at  four  feet  and  continuing  up  to  twenty. 

Test  each  ear  separately.  The  pupil  should  face  to  the  right  or  left, 
with  the  ear  to  be  tested  toward  the  examiner,  and  the  other  ear  tightly 
closed  with  the  finger.  Begin  the  test  at  the  measured  distance  of 
twenty  feet,  with  the  examiner  on  the  twenty  foot  line.  Require  the 
pupil  to  repeat  the  examiner's  moderate  whispers  of  five  or  six  num- 
bers between  21  and  99,  inclusive,  as  75,  55,  68,  22,  etc.,  avoiding  those 
with  ciphers.  Always  include  the  numbers  22  and  55  in  the  five  or 
six  selected  for  testing.  If  the  child  repeats  correctly  at  twenty  feet 
the  series  of  five  numbers,  his  hearing  is  recorded  as  twenty,  or  normal, 
for  this  ear.  If  the  child  fails  to  repeat  correctly  the  numbers  at 
twenty  feet,  advance  toward  him  until  such  'distance  is  reached  that 
he  can  correctly  repeat  a  series  of  five  numbers,  recording  in  the  proper 
space  the  number  of  feet  from  which  the  whisper  was  distinctly  heard 
— 18,  16,  14,  etc.  If  the  pupil  fails  to  hear  the  whispered  voice  at  four 
feet,  but  can  hear  louder  talking,  record  4 ;  if  totally  deaf,  record  0. 

Avoid  having  a  wall  behind  you  which  may  act  as  a  sounding  board. 
The  whispered  numbers  should  have  as  near  equal  emphasis  as  possible. 
This  is  best  accomplished  by  taking  a  full  breath  then  exhaling  and 
beginning  the  whispering  with  the  residual  air.  This  difference  in 
emphasis  of  whispered  numbers  is  avoided  by  using  the  acoumeter,  a 
small  steel  instrument  which  always  gives  a  click  of  the  same  loudness. 
The  audiometer  gives  accurate  and  standardized  results  but,  because 
of  the  cost,  it  has  not  been  used  to  much  extent  in  the  public  schools. 

Hearing  tests  made  in  the  school  room  should  be  accepted  with  reser- 
vation. 

Mouth  and  Throat  Examination.  It  is  not  always  necessary  to 
use  a  tongue  depressor  to  make  a  thorough  examination  of  the  throat. 
Ordinarily  if  the  child  stands  in  front  of  a  good  light,  tips  back  his 
head,  opens  his  mouth,  and  says  "ah"  the  condition  of  the  throat  can 
be  seen  plainly.  When  necessary,  the  wooden  blade  tongue  depressor 
should  be  used  and  discarded  on  a  piece  of  waste  paper  and  burned. 
Under  no  condition  should  the  same  tongue  depressor  be  used  on  more 
than  one  child.  A  tongue  depressor  should  not  be  laid  down  and  picked 
up  for  a  second  examination,  even  on  the  same  child.  Under  all  cir- 
cumstances, avoid  using  or  seeming  to  use  a  tongue  depressor  more 
than  once. 
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Classroom  Inspection.  T:he  nurse  should  stand  with  her  back  to 
a  window,  the  children  passing  before  her  at  intervals  of  about  two  feet. 
They  should  be  instructed  to  show  wrists,  palms  and  back  of  hands 
with  fingers  extended;  to  look  up  at  the  nurse  that  she  may  observe 
the  edges  of  the  nostril;  to  pull  down  the  eyelid  in  such  a  way  as  to 
expose  the  conjunctiva;  to  open  the  mouth  and  say  "ah"  that  the 
throat  may  be  examined. 

The  nurse,  in  this  type  of  inspection,  will  be  able  to  detect  only  the 
most  evident  indications  of  communicable  disease,  such  as  unusual  rash 
or  skin  eruption,  desquamation,  inflamed  throat,  redness  or  discharge 
of  the  eyes,  and  "running"  nose.  The  nurse  should  not  touch  the  child 
during  a  classroom  inspection. 

Hygiene  op  the  School  Room 

While  the  hygiene  of  the  school  room  is  an  administrative  problem, 
there  are  certain  phases  of  it  in  which  the  nurse  may  render  definite 
service,  particularly  in  the  rural  schools.  For  this  reason  a  brief  state- 
ment of  the  accepted  standards  and  the  essentials  in  which  the  nurse 
should  be  informed  in  order  to  safeguard  the  health  of  those  pupils 
under  her  care  are  included  in  this  manual. 

Lighting.  The  School  Law  provides  that  all  schools  built  or  rebuilt 
after  1911  shall  comply  with  the  following  conditions :  • 

1.  In  every  school  room  the  total  light  area  must  equal  20%  of  the 
floor  space  and  the  light  shall  not  be  admitted  from  the  front  of 
seated  pupils.* 

2.  Every  school  room  shall  have  not  less  than  fifteen  square  feet  of  floor 
space,  and  not  less  than  two  hundred  cubic  feet  of  air  space  per 
pupil.* 

While  this  is  not  mandatory  in  respect  to  buildings  constructed  pre- 
vious to  1911,  all  buildings  should  comply  with  these  minimum  require- 
ments. 

Windows  should  be  placed  on  only  one  side  of  the  classroom.  They 
should  be  banked  on  the  left  side  of  the  room,  leaving  about  five  feet 
of  wall  space  at  the  front  of  the  room,  to  prevent  glare  on  the  front 
blackboard.  Windows  admitting  light  should  not  be  placed  on  opposite 
sides  of  the  room. 

All  school  rooms  should  be  provided  with  some  means  of  artificial 
lighting.  Where  possible,  this  lighting  should  be  electrical  because 
it  causes  less  eye  strain  and  is  safer  and  more  healthful.  The  fixtures 
should  be  suspended  from  the  ceiling  and  the  light  center  should  be 
about  ten  feet  from  the  floor.  There  should  be  one  fixture  for  approxi- 
mately each  120  square  feet  of  floor  space.  Artificial  lighting  should  be 
semi-indirect. 

♦Section  618  of  the  School  Law. 
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The  school  room  window  shade  is  for  the  exclusion  of  the  direct  rays 
of  the  sun  only.  Except  when  lantern  pictures  are  being  shown  and 
upon  other  such  occasions,  the  shade  should  not  be  used  to  exclude 
ordinary  sunlight.  The  shade  should  be  of  translucent  material,  very 
light  grey  or  buff  in  color  and  about  two  inches  wider  than  the  space 
it  is  to  cover.  A  good  fixture  is  one  in  which  the  roller  is  adjustable 
and  slides  on  rods  in  such  a  way  that  the  shade  may  be  placed  over  any 
desired  portion  of  the  window.  Two  shades  may  be  used  with  the 
roller  fastened  at  the  meeting  rail,  arranged  so  that  one  may  shade  the 
upper  part  of  the  window  and  one  the  lower.  With  the  modern  pivot 
hung  window,  two  shades  are  necessary — one  fastened  to  each  sash. 
With  the  ordinary  double  hung  window  when  one  shade  is  used  and 
the  roller  is  fastened  at  the  top  of  the  window,  the  whole  window  space 
must  be  covered  in  order  to  protect  the  desks  nearest  the  window  from 
the  direct  rays  of  the  sun,  and  thus  the  desks  on  the  farther  side  of 
the  room  are  deprived  of  light.  If  the  roller  is  fastened  about  six  to 
eight  inches  from  the  top  of  the  window,  the  light  from  this  upper  part 
is  reflected  from  the  ceiling  across  the  room  where  it  is  most  needed 
and  the  window  may  be  lowered  from  the  top  without  the  shade  being 
rattled  or  torn  by  the  wind. 

Heating  and  Ventilating.  The  provisions  of  the  School  Law  are 
as  follows: 

"Section  619.  No  board  of  school  directors  in  this  Commonwealth 
shall  use  a  common  heating  stove  for  the  purpose  of  heating  any  school 
room,  unless  such  stove  is  in  part  enclosed  within  a  shield  or  jacket 
made  of  galvanized  iron  or  other  suitable  material,  and  of  sufficient 
height,  and  so  placed,  as  to  protect  all  pupils  while  seated  at  their  desks 
from  direct  rays  of  heat. 

"Section  620.  No  school  room  or  recitation  room  shall  be  used  in 
any  public  school  which  is  not  provided  with  ample  means  of  ventila- 
tion, and  whose  windows,  when  they  are  the  only  means  of  ventilation, 
shall  not  admit  of  ready  adjustment  both  at  the  top  and  bottom,  and 
which  does  not  have  some  device  to  protect  pupils  from  currents  of 
cold  air.  Every  school  room  or  recitation  room  shall  be  furnished  with 
a  thermometer. 

"Section  621.  Every  school  building  hereafter  erected  or  recon- 
structed, whose  cost  shall  exceed  four  thousand  dollars  ($4,000.00),  or 
which  is  more  than  one  story  high,  shall  be  so  heated  and  ventilated 
that  each  school  room  and  recitation  room  shall  be  supplied  with  fresh 
air  at  the  rate  of  not  less  than  thirty  cubic  feet  per  minute  for  each 
pupil,  and  which  air  may  be  heated  to  an  average  temperature  of 
seventy  degrees  Fahrenheit  during  zero  weather." 

Proper  heating  and  ventilating  are  an  important  part  of  school  hy- 
eieiie  and  help  to  provide  healthful  conditions  in  the  classroom.  This 
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results  in  (1)  a  decrease  of  the  number  of  cases  of  communicable  dis- 
ease, which  means  an  increase  in  attendance,  and  (2)  more  and  better 
work  with  less  fatigue  on  the  part  of  both  teacher  and  pupil.  No  me- 
chanical type  of  ventilation,  regardless  of  quality,  will  prove  satis- 
factory unless  it  is  operated  with  care  and  attention  and  no  type  of 
window  ventilation  will  be  successful  unless  the  necessary  adjustments 
are  made.  An  intelligent  and  interested  janitor  will  solve  many  of  the 
problems  of  heating  and  ventilating. 

The  pivot  hung  windows  having  a  ventilating  unit  in  the  bottom 
sash  which  takes  the  place  of  the  separate  window  board  affords  better 
ventilation  than  the  ordinary  window. 

Humidity.  Lack  of  proper  humidity  is  the  cause  of  many  unneces- 
sary colds  and  respiratory  diseases.  Rooms  heated  by  direct  steam  or 
hot  water  require  water  pans  placed  on  or  hung  against  the  side  of  the 
radiators.  The  same  provision  should  be  made  in  cases  where  the  rooms 
are  heated  by  jacketed  stoves  or  by  hot  air  furnaces  when  no  provi- 
sion is  made  for  water  tanks  in  the  furnaces. 

Desks  and  Seating.  Proper  seating  in  a  one-teacher  school  requires 
serious  consideration.  Stooped  shoulders,  contracted  chests,  curved 
spines  and  other  physical  malformations  are  frequently  due  to  im- 
proper seating  in  school.  Each  child  should  have  a  seat  and  a  desk 
adapted  to  his  size.  Desks  with  both  adjustable  seats  and  tops  are  most 
desirable,  especially  for  the  one-teacher  school  when  the  size  of  pupils 
frequently  varies  considerably  within  a  few  years.  If  desks  with  ad- 
justable seats  and  tops  are  not  possible,  the  board  should  provide  a 
sufficient  number  of  different  sizes  to  accommodate  all  pupils.  Six 
sizes  are  manufactured,  as  follows : 

No.  6  seats  are  for  six  and  seven  year-old  children.    Grades  1  and  2. 

No.  5  seats  are  for  eight  and  nine  year-old  children.   Grades  2  and  3. 

No.  4  seats  are  for  ten  and  eleven  year-old  children.   Grades  3,  4  and 

5. 

No.  3  seats  are  for  twelve  and  thirteen  year-old  children.  Grades 
4,  5,  and  6. 
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Illustration  3.    Comfortable  Seat  and  Illustration  4.    Movable  and  Adjustable 

Well  Placed  Desk.  Seat. 

No.  2  seats  are  for  children  fourteen  years  old  and  upward.  Grades 
7  and  8. 

(No.  1  seats  are  too  large  for  elementary  school  children.) 
The  front  edges  of  the  desks  should  be  placed  from  the  back  of  the 
seats  as  follows: 

No.  6  and  5,  nine  inches  apart. 
No.  4,  ten  inches  apart. 
No.  3,  eleven  inches  apart. 
No.  2,  twelve  inches  apart. 

In  case  of  children  of  unusual  size,  desks  should  be  placed  apart  so 
that  when  the  pupil  is  sitting  erect  with  back  against  the  back  of  the 
seats,  the  edge  of  the  desk  comes  within  two  inches  of  the  body.  The 
smallest  seats  should  be  placed  in  the  row  nearest  the  windows  and 
graded  in  size  to  the  other  side  of  the  room. 

Desks  and  seats  should  have  a  full  moss  green  or  walnut  brown  finish. 
Provision  should  be  made  for  differences  of  height  and  growth  of  chil- 
dren by  using  adjustable  desks  and  seats  or  several  sizes  of  the  non- 
adjustable  type.*  When  the  non-adjustable  desks  and  seats  are  used, 
each  classroom  should  be  provided  with  at  least  five  sizes  of  seats,  all 
of  the  seats  and  desks  in  each  row  being  the  same  size.  It  is  impossible 
to  seat  properly  any  one  grade  group  with  less  than  five  sizes.  With 
five  sizes,  approximately  95%  of  the  pupils  can  be  seated  correctly. 
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When  the  adjustable  type  is  used,  it  is  important  that  desks  and 
seats  be  adjusted  carefully  to  each  individual  child  and  to  have  this 
attended  to  not  only  at  the  beginning  of  the  year,  but  during  the  term 
as  well,  thus  allowing  for  the  possibility  of  growth  and  also  for  the 
probability  that  some  part  of  the  mechanism  of  the  furniture  may  have 
slipped  out  of  place.  In  some  schools  the  adjusting  is  left  to  the 
janitor  who  often  does  not  appreciate  the  importance  of  his  task  and 
may  leave  to  the  child  the  decision  as  to  the  height  and  size  of  the  desk 
and  seat.  Furthermore,  some  furniture  is  difficult  to  adjust  so  that, 
while  a  school  may  be  equipped  with  adjustable  furniture,  it  does  not 
follow  that  it  is  properly  adjusted. 

Seats  should  be  so  adjusted  that  there  will  be  no  pressure  under  the 
knees  upon  the  blood  vessels  and  nerves.  They  should,  therefore,  have 
a  depth  of  a  few  inches  less  than  the  length  of  the  thighs.  The  height 
of  the  seat  should  be  so  adjusted  that  the  feet  may  rest  easily  upon 
the  floor  with  the  ankle,  knee  and  hip  joints  bent  at  right  angles.  The 
seat  should  slope  slightly  downward,  from  front  to  back,  and  the  back 
support  should  be  relatively  low.  The  height  of  the  desk  should  be 
such  that  the  forearm  may  rest  easily  upon  it  with  the  elbow  at  right 
angles  and  the  shoulder  neither  elevated  nor  lowered.  The  edge  of 
the  desk  should  overhang  the  front  edge  of  the  seat  f?om  one-half  to 
one  inch. 

Ceilings,  Walls  and  Woodwork.  Hard,  smooth,  non-glare  plaster 
ceilings  and  walls  are  recommended  for  school  buildings.  A  light 
cream  ceiling,  dark  eream  or  light  buff  walls  with  light  brown  wains- 
coting or  dado  are  recommended  as  colors  suitable  for  rooms  and  cor- 
ridors. 

Woodwork  should  be  reduced  to  a  minimum  and  should  be  made  as 
simple  and  plain  as  possible  to  avoid  catching  dust  and  dirt.  Natural 
stains  are  most  satisfactory. 

A  flat  finish  should  be  used  on  all  surfaces  to  avoid  glare. 

Water  Supply.  A  pure  and  sufflicient  supply  of  water  for  drinking 
and  washing  purposes  is  necessary.  If  there  is  any  question  concern- 
ing its  purity  a  bacteriological  examination  should  be  made  and  any 
undesirable  condition  found  should  be  remedied.  The  Commonwealth 
of  Pennsylvania,  Department  of  Health,  upon  request,  will  make  such 
an  examination  free  of  charge. 

♦School  Posture  and  Seating.  Bennett,  Henry  Eastman.  New  York :  Ginn 
ancl  Company.  1928. 
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All  buildings  having  a  running  water  supply  should  be  provided 
with  sanitary  drinking  fountains  attached  to  pipe  separate  from  that 
furnishing  water  for  basins  and  toilets.  This  will  insure  constant  pres- 
sure in  drinking  fountains.  Great  care  should  be  exercised  in  selecting 
the  type  of  fountain  to  be  used.  Fountains  with  outlets  that  can  be 
touched  by  the  children's  lips  should  not  be  used.  Among  the  best  are 
those  with  a  slanting  jet,  protected  with  a  mouth  guard.  With  these, 
the  waste  water  cannot  fall  back  upon  the  nozzle  or  orifice,  a  most  im- 
portant consideration  in  drinking  fountain  sanitation.  They  should 
be  located  in  corridors,  with  provision  made  for  easy  use  by  the  smaller 
children.  Fountains  should  be  adapted  to  the  height  of  the  children 
using  them.  If  for  any  reason  this  is  not  feasible,  then  all  fountains 
should  be  low  enough  to  be  used  by  the  smaller  children.  Drinking 
fountains  shovild  never  be  located  in  toilet  rooms. 

When  a  running  water  supply  is  not  available,  the  drinking  water 
should  be  kept  in  a  covered  container  Avith  faucet.  This  container 
should  be  cleaned  daily  and  frequently  scalded.  Fresh  water  should 
be  provided  for  each  school  day  or  session.  Individual  drinking  cups 
shall  be  provided.   These  should  be  of  paper. 

Hot  water  should  be  provided  for  washing.  Paper  towels  and  liquid 
soap  also  should  be  provided.  It  is  inconsistent  to  teach  children  to 
wash  their  hands  before  eating,  after  getting  them  soiled,  or  after  going 
to  the  toilet,  when  suitable  facilities  are  not  provided  by  the  school. 

Toilets.  Toilets  should  be  kept  scrupulously  clean  and  odorless. 
This  means  careful  attention  on  the  part  of  the  teacher  and  janitor. 
Strong  odored  disinfectants  and  cleaning  solutions  should  not  be  used. 
Plenty  of  soap,  hot  water  and  good  ventilation  are  all  that  is  needed 
to  keep  toilets  clean  and  free  from  odor. 

Particularly  in  the  smaller  school  districts  and  in  rural  schools,  with 
the  approval  of  the  superintendent,  it  is  desirable  that  the  nurse  make 
a  general  inspection  of  the  toilets  and  buildings  at  frequent,  but  not 
stated,  intervals.  Any  condition  which  needs  to  be  remedied  should  be 
brought  to  the  attention  of  the  proper  administrative  officer. 

Classroom  Capacity.    The  recommendation  of  the  School  Buildings 
Bureau  as  to  the  size  of  classrooms  is  as  follows: 
Elementary:    23'  x  30'  x  12' 
High  School:  22'  x  28'  x  12' 

This  provides  seating  capacity  in  elementary  grades  for  forty-one 
persons  and  in  high  schools  for  thirty-six  persons. 

In  a  room  the  length  of  which  is  greater  than  thirty  feet— the  pupils 
in  the  rear  seats  would  have  difficulty  in  hearing  the  teacher.  If  the 
width  of  the  room  were  greater  than  twenty-three  feet  the  desks  on  the 
side  of  the  room  opposite  the  windows  would  be  insufficiently  lighted. 
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Records 

Form  92.  The  Pupil's  Health  Record  Card  which  is  furnished  by 
the  Commonwealth  of  Pennsylvania,  Department  of  Health,  to  second, 
third  and  foiarth  class  school  districts,  is  to  be  kept  in  the  classroom  by 
the  teacher.  On  it  is  to  be  recorded  the  results  of  each  examination  and 
the  date  the  child  was  excluded  on  account  of  a  communicable  disease, 
as  soon  as  definite  or  official  information  is  received  from  the  health 
authorities  naming  the  particular  disease.  When  a  pupil  is  promoted 
or  transferred,  this  card  shall  be  forwarded  to  the  new  teacher.  These 
cards  are  required  to  be  kept  so  that  a  complete  record  may  be  avail- 
able for  pupils  having  had  communicable  disease  and  having  been  ex- 
cluded from  school  for  this  cause,  as  required  by  Act  of  June  28,  1923, 
P.  L.  888.  See.  5. 

The  same  care  should  be  taken  of  these  records  as  is  exercised  in  the 
case  of  any  other  school  record.  They  are  valuable  to  the  nurse  as  from 
them  she  may  obtain  the  information  necessary  to  do  her  follow-up 
work ;  to  the  teacher  and  other  health  Avorkers,  as  they  give  them  infor- 
mation concerning  the  physical  limitations  of  each  child. 

Since  Form  92  is  kept  by  the  classroom  teacher,  it  is  obviously  un- 
necessary to  furnish  her  with  a  duplicate  record  of  this  information. 

The  Health  Record  Card  should  be  permanently  filed  after  a  child 
has  finished  his  school  career,  inasmuch  as  it  will  frequently  be  a  valu- 
able reference  record  for  certain  employment  requirements  or  in  work- 
men's compensation  cases. 

Monthly  and  Annual  Reports.  The  school  nurse  should  make  a 
monthly  and  an  annual  report  of  all  her  activities  to  the  superintendent 
or  supervising  principal.  A  copy  should  be  sent  to  the  Commonwealth 
of  Pennsylvania,  Department  of  Public  Instruction. 

A  copy  of  a  suggested  report  of  school  nursing  will  be  found  on  page 
38. 

A  Card  Record  of  Visits.  A  record  of  the  date  of  visit,  reason  for, 
and  information  obtained  is  very  helpful  not  only  to  the  nurse,  but  to 
the  school  officials.  Such  a  record  may  be  kept  on  a  5"  x  8"  card — a 
separate  card  for  each  pupil.  It  should  not  be  a  detailed  memorandum. 
A  brief  statement  is  all  that  is  needed.  Nurses  specializing  in  senior 
high  school  and  junior  high  school  work  should  keep  a  card  record  of 
all  advice  and  first  aid  given  to  the  pupils  under  their  supervision. 
Such  records  are  not  only  helpful  in  evaluating  this  type  of  school  nurs- 
ing service  from  year  to  year,  but  they  are  also  a  protection  to  the 
nurse  and  to  the  school. 

An  example  of  such  a  card  record  is  given  as  follows: 


Name  Brown,  Mary  D. 


Address  (in  pencil)  214  Market  St. 


Date 


Reason  for  Visit 


Remarlis 


9-25-29 
11-26-29 


12-  4-29 


Absent 

To    urge    correction  of 
remediable  handicaps 

Report   at   health  room 
with   infected  finger 


111 — has  cold 

Has  appointment  with  oculist  for  Dec. 
27,  1929.  Family  physician  ad- 
vises tonsillectomy  next  summer 

Advised  that  she  see  family  physi- 
cian.    Telephoned  mother. 


Home  Visiting 

The  chief  reason  for  the  employment  of  the  school  nurs-e  is  to  make 
possible  follow-up  visits  in  the  home.  The  value  of  home  visiting  is  so 
generally  acknowledged  that  an  increasing  amount  of  the  nurse's  time 
is  now  being  given  for  this  purpose. 

The  attitude  and  personality  of  the  nurse  are  vital  factors  in  success- 
ful home  visiting.  First  impressions  are  lasting  and  to  accomplish  the 
end  in  view,  the  nurse  must  first  be  welcome  in  the  home.  She  should 
talk  to  the  mother  as  one  interested  in  the  welfare  of  her  family.  Any 
seeming  negligence  on  the  part  of  the  home  is  probably  due  to  lack  of 
understanding  rather  than  to  willful  neglect.  Let  the  parents  know 
that  a  personal  interest  in  the  child  is  the  occasion  for  all  home  visits. 
In  some  instances  it  may  seem  desirable  that  the  first  visit  should  be 
for  the  purpose  of  getting  acquainted.  A  second  or  third  visit  some- 
times is  necessary  before  the  real  purpose  may  be  accomplished. 

There  are  times  when  it  is  desirable  to  go  to  the  back  door  of  the 
home.  The  condition  of  the  back  yard,  porch,  and  kitchen  is  a  good 
indication  of  the  kind  of  housekeeping  done  in  that  home,  and  thus,  a 
better  insight  into  the  child's  home  environment  is  obtained.  Then, 
too,  most  mothers  are  busy  during  the  day  and  in  the  average  com- 
munity are  found  more  often  in  the  kitchen  than  in  the  front  of  the 
house.  One  frequently  secures  admittance  at  the  back  door  when  a 
ring  or  knock  at  the  front  door  is  not  heard  or  answered.  However, 
there  are  some  communities  and  some  homes  in  every  community,  where 
the  nurse  will  receive  a  more  cordial  reception  at  the  front  door. 

In  order  that  the  contacts  which  the  nurse  makes  in  the  home  shall 
be  of  most  value  to  the  home  and  to  the  school,  the  nurse  should  have 
an  understanding  not  only  of  the  health  program,  but  of  the  school 
program  as  a  whole.  Before  making  a  visit  to  a  family,  the  nurse 
should  secure  all  the  information  available  concerning  that  family — 
whether  father  and  mother  are  living,  if  so,  the  father's  name  and 
occupation,  the  number  of  children  attending  school,  the  health  record 
of  each,  and  as  much  of  the  family  and  its  social  history  as  possible. 
If  the  nurse  can  carry  to  the  home  a  favorable  report  of  something 
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creditable  that  one  of  the  children  has  done,  she  will  have  done  much 
toward  creating  a  kindly  feeling  towax'd  the  school.  It  may  be  only 
that  he  has  done  well  in  an  arithmetic  or  history  test,  or  that  one  of 
his  drawings  was  cleverly  made. 

The  nurse  should  avoid  an  appearance  of  being  hurried.  Time  should 
be  taken  to  talk  about  the  things  in  which  the  members  of  the  family 
are  interested.  Give  the  impression  that  your  presence  in  the  neighbor- 
hood at  this  time  is  to  make  this  particular  call.  If  it  is  necessary  to 
ask  certain  questions,  bring  them  up  naturally  in  the  course  of  the 
conversation.  The  answers  should  be  made  note  of  mentally  and  written 
down  after  leaving  the  home.  A  keen  observer  and  a  good  listener  will 
get  much  of  the  desired  information  without  asking  direct  questions. 
Of  eourse,  if  eertain  definite  measurements  are  to  be  taken,  as,  for 
example,  a  brace,  such  information  may  be  recorded  in  the  presence 
of  the  family,  but  the  general  rule  that  a  pencil  and'  notebook  should 
not  be  used  while  making  a  home  visit  is  a  safe  one  to  follow. 

Pee-school  Clinic 

Purpose.  The  purpose  of  the  preschool  clinic  is  to  provide  for  each 
child  who  is  presently  to  enter  school  an  opportunity  to  have  a  com- 
plete health  examination.  The  best  time  to  make  correction  of  reme- 
diable handicaps  is  before  the  child  begins  school  life.  This  is  true 
from  an  economic  as  well  as  an  humanitarian  standpoint.  Early  vac- 
cination should  be  emphasized  at  the  time  of  this  examination.  It  is 
inadvisable  to  send  a  child  to  school  immediately  or  shortly  after  vac- 
cination. At  such  a  time  it  frequently  means  his  arm  or  leg  is  sore,  and 
instead  of  being  able  to  make  the  greatest  adjustment  of  his  early 
life  most  easily,  he  is  handicapped  at  the  beginning. 

Time  of  Holding  Clinic.  The  child  should  enter  school  as  nearly 
physically  perfect  as  possible  in  order  to  derive  the  utmost  benefit  from 
his  educational  opportunities.  This  would  mean  a  saving  of  time,  money 
and  concern  for  all  and  would  help  to  limit  the  number  who  have  to 
repeat  the  first  grade,  because  of  absence  due  to  illness  or  other  physical 
handicap. 

For  these  reasons,  the  clinic  should  be  held  in  the  spring  and  long 
enough  before  the  close  of  school  to  permit  the  school  nurse,  if  she  is 
employed  only  for  the  school  year,  to  make  home  visits  for  the  purpose 
of  explaining  to  parents  the  significance  of  remediable  handicaps  and 
urging  their  correction.  While  a  pre-school  clinic  without  follow-up 
wiU  be  productive  of  some  good,  it  is  desirable  that  there  be  a  definite 
follow-up,  preferably  by  the  school  nurse.  If  no  school  nurse  is  em- 
ployed, possibly  some  arrangement  may  be  made  to  have  this  work  done 
by  the  nurse  employed  by  another  organization. 
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Place  of  Holding  Clinic.  In  order  that  the  community  may  realize 
that  this  clinic  is  a  school  activity  sponsored  by  school  officials,  the 
clinic,  if  room  is  available,  should  be  held  on  a  school  day  in  the  school 
building.  The  fact  that  school  is  in  session  will  make  it  seem  more  of 
a  school  occasion  to  the  child  and  will  tend  to  take  his  mind  from  what 
may  appear  to  be  an  unpleasant  experience.  On  the  other  hand,  it 
will  help  the  children  who  are  already  in  school  to  realize  the  im- 
portance of  the  health  examination  and  the  correction  of  remediable 
handicaps, 

A  waiting  room,  dressing  room,  and  examination  room  are  required. 
The  waiting  room  should  be  provided  with  chairs,  books,  crayons,  paper, 
and  other  equipment  to  amuse  the  children  while  waiting.  The  dress- 
ing room  should  be  provided  with  wall  hooks  or  some  means  of  caring 
for  the  child's  clothing.  The  examination  room  should  be  quiet  and 
well-lighted.  Facilities  for  washing  the  hands  should  be  provided. 
There  should  be,  of  course,  chairs  for  the  physicians,  mother  and  child, 
a  table,  a  supply  of  Form  92  (Pupil's  Health  Record  Card),  and  home 
notices  on  which  are  to  be  recorded  the  recommendations  of  the  ex- 
amining physician  to  be  sent  home  with  the  child.  The  clinic  may  be 
held  in  the  gymnasium  and  screens  may  be  used  to  provide  a  reasonable 
degree  of  privacy  for  the  dressing  room  and  examining  room. 

It  is  desirable  that  a  clinic  be  held  in  each  elementary  building. 
That  is,  in  so  far  as  possible,  children  who  will  attend  school  in  Build- 
ing A  should  attend  a  clinic  in  Building  A,  those  who  will  attend  school 
in  Building  B,  attend  a  clinic  in  Building  B.  This  will  necessitate  the 
holding  of  more  than  one  clinic  but  it  is  believed  that  the  response  will 
be  better,  and  the  children  will  be  better  cared  for  in  the  smaller 
numbers. 

Methods  of  Obtaining  the  Names  of  Pre-school  Children.  The 

most  efficient  methods  of  obtaining  the  name  of  pre-school  children  are 
by: 

1.  Utilizing  the  information  found  on  the  Permanent  Continuing  Census 
which  is  advocated  by  the  Child  Helping  and  Accounting  Bureau 
of  the  Department  of  Public  Instruction.  This  is  a  card  record 
which  should  include  not  only  the  names  of  children  of  school  age 
but  also  the  names  of  all  children  in  the  district  from  one  to  six 
years  of  age. 

2.  The  census  enumerator  who  may  be  asked  to  include  in  his  school 
census,  which  is  a  record  of  all  the  children  who  will  be  six  years 
of  age  on  or  before  September  1,  the  names  of  all  children  who  will 
be  four  or  five  years  old.  This  record  should  be  kept  in  a  separate 
book.  With  the  exception  of  those  children  who  move  into  the  dis- 
trict, this  will  provide  a  list  of  those  who  should  attend  the  Pre- 
school Clinic  the  following  spring. 
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3.  Asking  the  children  in  the  school  to  give  the  names  of  their  brothers 
and  sisters  and  of  any  other  children  in  the  neighborhood  who  will 
enter  school  within  the  next  two  years. 

4.  Referring  to  the  Cradle  Roll  of  Primary  Department  of  Sunday 
Schools. 

5.  Canvassing  the  district  by  members  of  the  Parent-Teacher  Associa- 
tion. 

Whatever  method  is  used  to  obtain  the  names  of  the  children,  the 
work  should  be  done  under  the  direct  supervision  of  the  superintendent 
or  supervising  principal  of  schools,  or  of  some  person  designated  by 
him. 

Notification  of  Clinic  to  Parents.  Notices  or  invitations  signed  by 
the  superintendent  or  supervising  principal  should  be  sent  to  the 
parents  of  each  child  who  is  expected  to  attend  the  clinic.  It  is  not 
sufBcient  to  depend  upon  notices  published  in  the  newspapers. 

The  following  suggested  form  may  be  printed  on  a  postal  card : 


Please  bring   

Name  of  Child 

on  at  to  

Date  Hour  Name  of  Building 

where  all  children  who  will  enter  school  for  the  first  time  in  September 
will  be  enrolled  and  given  a  health  examination. 

 Superintendent 


Personnel.  Too  many  helpers  are  a  disadvantage.  The  number 
should  be  just  enough  for  efficient  work.  Some  one  person  should  be 
in  general  charge  to  keep  the  work  moving.  One  person  should  welcome 
the  mothers  and  children.    The  following  is  given  as  a  guide : 

One  or  more  doctors  for  the  examining. 

One  or  more  nurses — at  least  one  to  assist  each  physician. 

One  or  two  helpers,  depending  on  the  number  of  nurses  available. 

Weighing  and  Measuring 

Regular  weighing  and  measuring  do  not  constitute  a  school  health 
program  but  may  be  used  as  a  motivating  factor  in  such  a  program. 
It  is  a  simple  and  economic  method  for  keeping  informed  on  some  phases 
of  the  physical  welfare  of  the  child.    In  working  with  underweight 
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children,  it  is  necessary  to  i-emember  tliat  "underweight"  and  "mal- 
nutrition" are  not  synonymous  terms.  Many  times  no  physical  reason 
can  be  found  to  explain  variations  from  standard  weight.  The  causes 
of  deviation  from  standard  weight  may  include  not  only  disease,  lack 
of  fresh  air  and  sunshine,  faulty  dietary  habits,  over-fatigue,  too  much 
or  too  little  sleep,  too  much  or  too  little  exercise,  too  much  excitejnent 
and  worry,  and  the  like,  but  also  climate,  racial  and  family  heredity 
as  well.  Nurses  should  constantly  bear  in  mind  that  gain  in  weight 
is  of  greater  importance  than  deviation  from  standard  weight- 
There  are  seasonal  variations  in  weight  caused  by : 

1.  Changes  in  clothing 

2.  Changes  in  routine  of  living 

3.  Changes  in  temperature 

4.  Changes  in  degrees  of  physical  activity 

A  child  who  has  played  all  summer  with  little  or  no  attention  to 
eating  and  resting  habits  will  probably  gain  when  he  takes  up  the  more 
quiet  life  in  school ;  while  the  child  who  has  spent  a  healthful  supervised 
vacation  may  lose  when  subjected  to  life  in  the  classroom. 

Home  visits  should  be  made  for  each  child  who  fails  to  gain  regu- 
larly in  weight  to  urge  the  parents  to  take  the  child  to  the  family  phy- 
sician to  determine  the  reason.  While  these  cases  should  be  watched 
carefully,  no  child  should  be  made  to  feel  conspicuous  for  any  reason 
whatever.  Special  emphasis  should  be  placed  on  the  correction  of 
remediable  handicaps  of  children  who  do  not  gain  regularly. 

The  School  Nurse  and  the  Special  Class 

The  school  nurse  has  a  definite  service  to  render  when  working  in  a 
school  system  in  which  there  is  a  special  class  for  the  mentally  or  physi- 
cally handicapped  or  in  which  such  a  class  is  in  process  of  organiza- 
tion. The  child  in  our  public  school  who  apparently  is  mentally  or 
physically  handicapped  should  first  have  a  thorough  health  examination 
and  every  effort  should  be  made  to  secure  correction  of  all  remediable 
handicaps.  Home  visits  should  be  made  in  order  to  become  informed 
of  home  conditions.  This  information  is  necessary  for  a  satisfactory 
solution  of  many  school  problems. 

Pupils  who  present  apparent  problems,  either  scholastic  or  behavior- 
istic,  should,  after  the  fullest  possible  correction  of  remediable  handi- 
caps, be  given  a  psychological  examination  by  one  who  is  qualified  to 
evaluate  their  mental  status  and  to  make  recommendations  for  their 
proper  education.  Advice  regarding  this  service  may  be  obtained  from 
the  Commonwealth  of  Pennsylvania,  Department  of  Public  Instruc- 
tion, upon  request  by  the  superintendent  or  supervising  principal.  In 
order  that  the  psychologist  may  make  an  intelligent  diagnosis,  a  com- 
plete personal,  family,  school,  medical  and  social  history  is  necessary. 
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Extreme  tact  and  accuracy  must  be  used  in  securing  and  reporting 
such  histories.  It  is  always  advisable  to  have  one  or  both  parents  pres- 
ent at  the  time  of  this  examination. 

In  some  instances,  it  will  be  necessary  for  the  nurse  to  explain  to 
the  parents  the  findings  and  recommendations  of  the  psychologist  and 
to  urge  the  need  for  accepting  his  recommendations.  - 

Summary.  The  duties  of  the  nurse  in  relation  to  possible  candi- 
dates for  special  education  are  as  follows : 

1.  Have  the  child  given  a  complete  health  examination  and  urge  the 
fullest  possible  correction  of  remediable  handicaps. 

2.  Make  home  visits  to  secure  information  concerning  home  condi- 
tions whereby  the  school  may  make  adjustments  for  the  better 
education  and  training  of  the  child. 

3.  Make  home  visits  to  secure  a  personal,  family,  school,  medical, 
and  social  history  of  the  child  in  preparation  for  the  psychological 
examination. 

4.  Explain  to  parents  the  findings  and  recommendations  of  the 
psychologist. 

5.  Explain  to  the  parents  the  benefits  which  the  child  will  receive 
in  the  special  class. 

Classroom  Talks 

Occasionally  the  nurse  may  see  the  need  for  or  may  be  asked  to  give 
a  brief  health  talk  or  demonstration.  This  may  be  to  strengthen  the 
work  of  the  classroom  teacher  or  to  bring  to  the  attention  of  the  pupils 
and  teacher  certain  situations,  as,  for  example — precautions  in  control 
of  communicable  diseases  or  care  of  toilets.  Such  health  talks  should 
be  given  only  to  emphasize  the  work  of  the  classroom  teacher,  as,  for 
example — in  health  habit  formation,  prevention  of  communicable  dis- 
ease and  health  conditions  in  the  school. 

Formal  classroom  instruction  is  not  the  function  of  the  school  nurse. 
With  few  exceptions,  the  nurse  does  not  have  the  pedagogical  training 
necessary  to  make  her  a  successful  teacher.  On  the  other  hand,  she  is 
trained  to  render  service  in  her  own  field  and  is  too  valuable  an  asset 
to  the  school  system  to  spend  her  time  performing  those  duties  which 
are  the  responsibility  of  the  teacher.  The  school  nurse  should  supple- 
ment not  supplant  the  classroom  teacher  and  the  teacher  of  hygiene. 

The  Responsibility  of  the  School  Nurse  for  First  Aid 

The  nurse  should  make  every  effort  to  see  that  a  first  aid  cabinet  is 
provided  for  each  building  and  kept  in  some  place  accessible  to  all 
teachers.  It  is  the  responsibility  of  the  nurse  to  see  that  the  stock  of 
supplies  is  replenished  as  needed. 
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The  principal  or  classroom  teacher  should  be  responsible  for  the  first 
aid  work  in  each  school  when  the  nurse  is  not  pi-esent.  The  nurse  may 
give  demonstrations  in  first  aid  to  groups  of  teachers  early  in  the  school 
year  and  should  give  any  advice  or  service  within  her  province  when- 
ever called  upon  by  principal  or  teacher.  However,  it  is  an  improper 
use  of  time  for  the  nurse  to  remain  in  the  building  in  order  that  she 
may  be  available  for  the  care  of  pupils  Avho  may  become  ill  or  who  may 
be  injured  at  school.  ^ 

Concomitants  in  Health  Education 

Discussions  and  arguments  concerning  the  moral  training  of  children 
are  as  old  as  the  history  of  mankind,  but  it  is  only  within  very  recent 
years  that  we  have  had  any  definite  information  to  guide  us  in  such 
training.  After  much  scientific  research  two  facts  have  been  deter- 
mined: (1)  moral  conduct  is  a  thing  that  can  be  measured,  (2)  the 
effects  upon  moral  conduct  of  various  agencies  and  methods  of  training 
can  be  measured* 

One  conclusion  in  particular  reached  by  those  conducting  these  in- 
vestigations is  of  vital  interest  to  school  nurses :  that  ' '  removal  of 
temptations"  is  an  important  consideration  in  moral  education.  Some 
of  the  tests  and  investigations  made  in  this  research  determined  that 
rewards  for  certain  desirable  conduct  tend  to  create  dishonest  conduct 
in  order  to  secure  them.  Thus,  in  the  light  of  these  findings,  nurses  in 
all  of  their  activities  should  make  every  effort  to  avoid  those  situations 
which  make  it  possible  for  the  child  to  misrepresent  the  truth. 

School  Nursing  Ethics 

Practical  ethics  has  been  defined  as  ' '  the  right  conduct  in  the  varying 
relations  of  actual  life, ' '  and  so  school  nursing  ethics  concerns  the  right 
conduct  of  the  school  nurse  with  all  persons  and  conditions  with  which 
she  comes  in  contact  in  her  field  of  work. 

School  nurses  should  remember  that  the  status  of  school  nursing  is 
dependent  upon  the  attitude  and  behavior  of  each  school  nurse.  While 
specific  rules  for  all  occasions  cannot  be  laid  down,  there  are  certain 
general  conventionalities  with  which  all  school  nurses  should  be  familiar. 

The  school  nurse  should  make  every  effort  to  cooperate  with  the  en- 
tire personnel  of  the  school  system. 

She  should  not  take  upon  herself  duties  and  responsibilities  that 
rightfully  belong  to  another  person. 

Differences  of  opinion  must  not  be  made  the  subject  of  personal 
contention. 

*Hartshorne,  Hugh  and  May,  Mark  A.  Studies  in  Deceit.  New  York :  Mac- 
millan  Co.  1928. 
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The  Superintendent.  The  superintendent,  or  supervising  principal 
of  schools,  has  charge  of  and  is  respon>sible  for  the  supervision  of  the 
schools.  The  school  nurse  is  at  all  times  subject  to  his  direction.  Her 
program  should  first  receive  his  approval  before  being  submitted  to  the 
principals  and  teachers.  He  should  be  kept  informed  of  all  school 
nursing  activities. 

When,  for  any  reason,  a  school  nurse  is  unable  to  report  for  duty, 
the  superintendent's,  or  supervising  principal's  office  should  be  notified 
immediately  by  telephone. 

If  at  any  time  the  school  nurse  because  of  any  emergency,  is  unable 
to  report  according  to  schedule,  she  should  give  immediate  notification 
to  the  proper  person. 

The  Principal  or  Head  Teacher.  The  principal  should  be  con- 
sulted concerning  all  problems  arising  within  his  building.  Recom- 
mendations involving  the  personnel  in  the  building  sihould  be  made  to 
the  principal. 

The  Classroom  Teacher.  Much  of  the  success  or  failure  of  school 
nursing  depends  on  the  ability  of  the  school  nurse  to  fit  her  work  into 
the  school  program  without  disorganizing  the  regular  classroom  work. 
The  classroom  is  the  teacher's  domain,  not  that  of  the  school  nurse. 
The  nurse,  when  in  the  classroom,  should  show  to  the  teacher  the  cour- 
tesy that  she  would  show  to  her  hostess.  For  instance,  no  pupil  should 
be  taken  from  a  classroom  without  first  quietly  obtaining  permission 
from  the  teacher. 

The  principal  or  teacher  should  be  consulted  as  to  a  convenient  time 
for  making  rovitine  inspections  in  classrooms  and  should  have  ample 
notice  when  any  unusual  measures  or  proceedings  are  to  be  earried 
out. 

Other  Health  Workers.  The  nurse  should  show  a  desire  to  work 
with  all  members  of  the  health  service  staff — especially  the  school  phy- 
sician, the  dentist,  the  dental  hygienist,  and  the  director  and  teacher  of 
physical  education.  All  health  workers  need'  to  remember  that  no  one 
phase  of  the  health  program  is  complete  in  itself. 

The  Parents.  The  school  nurse  in  her  home  visiting  should  avoid 
being  drawn  into  neighborhood  quarrels. 

Any  information  obtained  from  a  family  concerning  the  immediate 
affairs  of  that  family  should  be  held  in  confidence  between  the  in- 
formant and  the  nurse.  She  should  not  show  seeming  curiosity  by  in- 
quiring into  matters  that  do  not  have  a  direct  bearing  upon  the  happy 
solution  of  the  problem  under  discussion. 

Absolute  loyalty  to  the  school  administration  must  be  observed. 
Avoid  expressing  opinions  as  to  school  discipline.  Such  matters  per- 
tain only  to  the  parent  on  one  side  and  the  teacher  and  principal  on 
the  other. 
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The  Janitor.  Show  a  friendly  consideration  toward  the  janitor.  He 
will  respond  with  a  degree  of  cooperation  not  to  be  obtained  in  any 
other  way. 

Knowledge  op  the  Community 

A.  Type 

1.  Rural  or  urban 

2.  Residential  or  industrial 

3.  Agricultural  or  manufacturing 

B.  Population 

1.  Nativity 

2.  Folk  customs  and  beliefs 

3.  Economic  status 

4.  Social  status 

C.  Industrial  Opportunities 

(Information  concerning  the  above  may  be  obtained  from  the  local 
Chamber  of  Commerce.) 

D.  Juvenile  Delinquency 

1.  Probation  officer  ^ 

2.  Probate  court 

3.  Recent  juvenile  commitments  to  correctional  institutions. 
(This  information  may  be  obtained  from  the  Judge  of  the  County 

Court  or  from  the  County  Commissioners.) 

E.  Child  Caring  Institutions 

1.  Local 

(A  list  of  these  may  be  obtained  from  the  County  Commissioners.) 

2.  State 

(A  list  of  these  may  be  found  in  the  Directory  of  Children's  Insti- 
tutions and  Child  Caring  Societies  in  Pennsylvania,  published  by 
the  Commonwealth  of  Pennsylvania,  Department  of  Welfare,  Har- 
risburg. ) 

F.  Community  Organizations  Which  Provide  Financial  Assistance  for 
Needy  and  Deserving  Cases 

(This  information  may  be  obtained  from  the  superintendent  of 
schools,  Chamber  of  Commerce  and  ministers.) 

The  school  nurse  should  be  conversant  with  the  laws  controlling 
school  attendance  and  the  employment  of  minors.  These  are  found  in 
a  bulletin  entitled  "A  Digest  of  the  Laws  Controlling  School  Attend- 
ance and  Employment  of  Minors"  published  by  the  Commonwealth 
of  Pennsylvania,  Department  of  Public  Instruction,  Harrisburg. 
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A  Suggested  Form  for  Report  of  School  Nursing  Activities 
MONTHIiY  REPORT  OF  SCHOOL  NURSING 

County  ■  District   Month  of   


Exclusions  for:  (Include  all  tliose  under  quarantine)    Individual  inspections 

Cases        Contacts    Classroom  inspections 


Chicken  pox    Treatments  in  school 

Measles    Tallcs  to  outside  clubs,  organizations,  etc. 

German  measles    Parent  consultations  at  school 

Mumps    Teacher  consultations 

Whooping  cough    Sanitary  inspections 

Piphlheria    Home  visits  for  pupils 

Diplitheria  carriers    Home  visits  to  teachers 

Smallpox    Other  visits 

Scarlet  fever     

Poliomyelitis   


Tuberculosis  (lungs) 

Trachoma 

Conjunctivitis 

Tonsilitis 

Erysipelas 

Impetigo  contagiosa 


Ringworm    Pupils  Accompanied  to 

Scabies    Physician 

Favus    Dentist 

Lupus    Clinic 

Pediculosis    Hospital 


MEDICAL  INSPECTION  AND  FOLLOW-UP  WORK 
Term  to  Date 


Number  pupils  examined   Number  pupils  having  remediable  handicaps 

Number  pupils  receiving  currectiun  or  treatment  of  handicaps   


Handicaps  Corrections 
Reported  Treatments 


Poor  nutrition 

Vision 

Strabismus 

Blepharitis 

Conjunctivitis 

Other  eye  affections 

Hearing 

Otorrhea 

Unclean  teeth 

Decayed  teeth 

Diseased  gums 

Irregular  teeth 

Cervical  glands 

Tonsils   treated-with   operation  . 

without  operation 
Adenoids  treated-with  operation. 

without  operation 
Other  nasal  obstruction 
Skin  disease — 

non-contagious 

contagious 


Handicaps  Corrections 
Reported  Treatments 


Pediculosis 
Flat  feet 
Round  shoulders 
Curved  spine 
Cleft  palate-hairlip 
Other  deformities 
.\biiormal  nervousness 
Chorea 
Epilepsy 

Other  nerve  affections 
Tuberculosis — lungs 
Tuberculosis — glands 
Ti^berculosis  bones — joints 
Heart — functional 
Heart — organic 
Defective  speech 
Defective  speech — mute 
Thyroid — gland — ^palpable 

plainly  visible 
Asthma 
Miscellaneous 
TOTAL 


Date 


Nyrse 
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Outline  For  Talk  on  Prevention  and  Control  of  Communicable 

Disease 

I.  Aim 

To  interest  the  pupils  in  the  prevention  and  the  control  of  the 
spread  of  communicable  disease. 

II,  Introduction 

A.  How  many  have  been  in  school  every  day? 

B.  What  one  thing  causes  most  of  the  absence?  (sickness) 

C.  Is  sickness  preventable? 

III.  Development 

A.  What  causes  sickness? 

1.  The  children  will  usually  include  "germs"  as  one  of  the 
causes — write  "germs"  on  the  board — be  sure  that  the 
meaning  of  the  word  is  clear. 

2.  Germs  cannot  fly,  jump  or  crawl — must  be  carried  in 
some  way. 

3.  What  are  some  of  the  ways  in  which  germs  are  earried 
or  spread  ? 

a.  On  the  hands. 

b.  By  coughing,  sneezing,  and  expectorating. 

c.  In  food  and  drink. 

d.  On  eating  and  drinking  utensils. 

B.  What  are  some  of  the  things  we  can  do  to  prevent  sickness? 

1.  Keep  hands  and  fingers  away  from  nose  and  mouth. 

2.  Keep  pencils  and  other  objects  away  from  mouth. 

3.  Wash  hands  after  visiting  toilet. 

4.  Wash  hands  before  eating. 

5.  Wa.sh  hands  before  washing  and  drying  dishes. 

6.  AVash  hands  before  preparing  food. 

7.  Wash  hands  before  handling  dishes  or  silver  in  setting 
table. 

8.  Avoid  drinking  from  a  cup  that  has  not  been  washed 
after  being  used  by  another  person. 

9.  Avoid  sharing  with  another- — fruit,  candy  or  anything 
that  may  be  contaminated  with  secretions  or  excretions. 

10.  Use  handkerchief  correctly. 

11.  Build  up  resistance. 

(1)  Ask  childr^^n  to  enumerate  ways  in  which  resistance 
may  be  built  up  (sleep,  fresh  air,  good  food,  exercise, 
etc. ) 

C.  Communicable  Diseases. 

1.  What  are  some  of  tihe  diseases  which  may  be  communicated  ? 
(measles,  mumps,  chicken  pox,  whooping  cough,  scarlet 
fever,  diphtheria.) 
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:.•;/■,:/  ■,  2.  What  name  is  given  to  this  group  of  diseases?  (com- 
municable diseases).   Avoid  the  terms  "contagious"  and 
"infectious."     Write   "communicable"   on  board — be 
;.  ..       sure  meaning  is  clear. 

3.  What  is  done  to  the  home  of  one  suffering  from  such  a 
disease?  (quarantined).  Why?  Write  "quarantine"  on 
board — be  sure  meaning  is  clear. 

,     ,..  ■  4.  What  are  some  of  the  things  that  we  may  do  as  good 
citizens  to  prevent  the  spread  of  communicable  disease? 

a.  If  quarantined,  obey  the  quarantine  law.  Be  sure 
that  the  children  understand  that  members  of  the 
quarantined  household  may  play  out  of  doors  on  own 
premises. 

b.  Cliildren  that  are  well  should  stay  away  from  quaran- 
:      ■    .           tined  homes  and  should  not  play  witb  children  from 

these  homes. 

c.  When  patient  has  recovered  and  the  quarantine  period 
has  elapsed  the  home  should  lie  disinfected.  (Write 
"disinfect"  on  board — be  sure  meaning  is  clear) 
Why?  How?  The  following  is  the  regulation  of  the 
Commonwealth  of  Pennsylvania,  Department  of 
Health,  for  disinfection  following  the  termination  of 
quarantine:  "Disinfection  prior  to  the  removal  of 

quarantine    shall  consist  of  a 

thorough  soap  and  water  cleansing  of  the  sick  room 
or  rooms  and  the  use  of  germicidal  (write  "germi- 
cidal" on  board  and  be  sure  meaning  is  clear)  solu- 
tions on  all  exposed  surfaces,  followed  by  thorough 
exposure  to  sunlight  and  air,  and  disinfection,  by 
boiling  or  immersion  in  a  germicidal  solution  of  the 
bedding  and  other  objects  in  the  room  or  rooms." 
(Children  should  understand  that  in  case  of  chicken 
pox,  measles,  German  measles,  mumps  and  whooping 

•:  cough  all  who  are  immune  (write  "immune"  on  board 

■  — be  sure  meaning  is  clear — because  of  a  former  at- 

tack as  shown  by  records  of  health  officer  may  attend 
school  from  quarantined  premises  on  permit  issued  by 
:■  ■  the  health  officer.  They  may  play,  out  of  doors,  with 
these  children  but  not  with  the  patient  or  any  member 
of  the  household  who  is  not  immune.) 

IV.  Conclusion 

Summarize  talk  by  asking  pupils  for  meaning  of  words  written 
on  blackboard. 
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V.  Follow-up 

On  a  subsequent  visit  ask  pupils  for  experience  related  to  words 
written  on  blackboard,  e.  g.,  Mary  Brown  is  not  in  school  as 
her  brother  is  quarantined  for  measles.  Her  Sister  Alice  is 
here  for  she  has  had  measles  and  so  is  immune. 


COMMUNICABLE  DISEASES  REQUIRING  EXCLUSION  OF  PUPILS  FROM  SCHOOL 


EXCLUSION  FROM 
SCHOOL, 

(Public,  private,  Parocliial, 
Sunday   and   other  scliool. ) 


CONTACTS 
(Unafflicted  cliil- 
dren    in  same 
household. ) 
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QUARANTINE 
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During 
Illness 


16  days,  (b) 


16  days,  (b) 
16  days,  (b) 


21  days,  (b) 


28  days. 


21  days. 

(c  &  d) 


30  days. 


30  days,  (e) 


21  days. 


During 
Illness. 


-a 
c 


o 
c 


DISEASE 

Medical  Inspectors  required  to 
issue  morbidity  report  to  Health 
Officer  for  diseases  marked  (*). 


*Cerebrospinal    Meningitis  (epi- 
demic) 

■  ( Cerehrospinal     fever,  spotted 
fever). 


*Relapsing  fever. 


*  Chicken  Pox. 


'Measles. 

'German  Measles. 


*Mumps. 


*Whooping  Cough. 


'Diphtheria 

Diphtheritic     and  memhranous 
croup,'  putrid  sore  throat. 


♦Smallpox. 

(Variola,  varioloid.) 


*  Scarlet  Fever. 

(Scarlatina,  scarlet  rash.) 


♦Anterior    Poliomyelitis  (acute) 
(Infantile  Paralysis.) 


♦Typhoid  fever. 

(  Paratyphoid.) 


♦Tuberculosis  of  Lungs  (Active.) 

(See  Sec.  1509  School  Code.) 
♦Uncinariasis  (Hook  Worm  Dis- 
ease.) 

♦Trachoma  ( Granular  eye  lids.) 

Acute  Conjunctivitis  (PinJc  eye.) 

Tonsilitis. 
♦Erysipelas. 
♦Scabies  (itch.) 

♦Impetigo    Contagiosa  (pustular 
Inflam.   of  skin.) 

Ringworm  (Tinea  Circinata.) 

Favus    ( Crustaceous    skin  dis- 
ease.) 

♦Lupus  (Tuberculosis  of  the  skin.) 
Head  Lice  or  Nits. 
Body  Lice. 


NON-IMMUNE  CONTACTS 
REMOVED   FROM  PREMISES 
Non-immune    contacts    after  taking 
a  disinfecting  bath  and  putting  on 
clothing    not    exposed    to  infection 
may  remove  to  premises  occupied  by 
adults  or  immune   children   and  be 
ADMITTED    TO    SCHOOL  UNDER 
THE    FOLLO\^^:NG  CONDITIONS 


After  fourteen   (14)  days. 


After  ten  (10)  days. 


After  sixteen   (16)  days.  (a) 


After  fourteen  (14  days.  (a) 


After  twenty-one   (21)   days.  (a) 


After  fourteen   (14  days.  (a) 


After  administering  immunizing  dose 
of  antitoxin. 

In  cities  having  laboratory  facilities 
two  negative  cultures  shall  be  re- 
quired before  admission. 


Non-immunes    not   permitted   to  re- 
move from  quarantined  premises. 


After  ten    (10)  days. 

If  immune  by  virtue  of  a  former  at- 
tack may  be  admitted  to  school 
next  day. 


After  fourteen  (14)  days. 


(a)  In  case  of  Chicken  Pox,  Measles. 

G.  ileasles,  Mumps,  and  Whoop- 
ing Cough  children  who  are  im- 
mune by  virtue  of  a  former  at- 
tack as  shown  by  records  of  the 
Health  Authorities,  may  attend 
school  from  quarantined  prem- 
ises on  permit  issued  by  the 
Health  Officer. 

(b)  If  patient  is  the  only  susceptible 

in  the  family,  may  be  released 

upon    clinical    recovery  anytime 

after  ten  (10)  days.  (Mumps 
regardless  of  time.) 

(c)  Quarantine   to   continue   five  (5) 

days  after  death  or  removal  of 
patient  except  as  provided  un- 
der (d.) 

(d)  Provided,  "That  if  antitoxin  has 
been  used  for  curative  purposes 
for  the  patient  and  for  the  im- 
munizing of  all  of  the  inmates 
of  the  premises  and  two  nega- 
tive bacteriological  cultures  have 
been  secured  from  the  diseased 
area  of  each  patient  on  the 
premises  for  two  consecutive 
daya,  the  minimum  pferiod  of 
quarantine  may  be  14  days." 

(e)  Quarantine  to  continue  ten  (10) 

days  after  death  or  removal  of 
patient  if  susceptible  person  in 
household. 

(*)  Inspectors  required  to  issue  mor- 
bidity report  to  Health  Officer. 

S3t  Teachers  or  Principals  in  fourth 
class  districts  required  to  tex- 
clude  pupils  showing  symptoms 
of  conunTmicable  disease,  asing' 
from  43,  and  to  report  at  once  to 
Health  Officer.  (Sec.  VII  Reg. 
Dept.  of  Health,  Nov.  16,  192  7 
and  Act  June  28,  1923.)  Children 
thus  excluded  can  be  readmitted 
only  upon  presentation  of  a 
Physician's  certificate  (Board  of 
Health  Physician  in  Boros  hav- 
ing B.  of  H.)  stating  that  they 
are  free  from  any  contagious  or 
infectious  disease  or  condition : 
or  after  quarantine,  upon  the 
Health  Officer's  certificate  of  re- 
lease from  quarantine. 

The  Attendance  OfScer  must 
be  notified  if  pupils  who  are  ex- 
cluded on  suspicion  of  contagious 
disease  do  not  forward  Physi- 
cian's report  within  48  hours. 

fin  School  districts  of  the  Second  and 
Third  Class  pupils  shall  imme- 
diately be  referred  to  the  School 
Medical  Inspector  and  readmitted 
only  on  his  certificate.  Form  43 
not  ased  except  in  Townships. 

Exclusions  due  to  contagigTis  dis- 
ease must  be  entered  on  Health 
Record,  Form  92. 


Pennsylvania  State  Department  of  Health,  School  Division,  Sept.  1,  192&. 
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